Hannah H. cAMPBELL, ARNP

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Simmons, Hayli
_______
dob: 05/28/2004

Ms. Simmons is a 19-year-old female who is here today for initial consultation regarding her evaluation of adrenal insufficiency. The patient has a history of syncope episodes starting around February 2024; at that time, she states that she passed out and then was taken to the emergency room and was noted to have a cortisol at 0.9 and an ACTH level that was also low. They also did three cortisol tests under stimulation and noted her to have adrenal insufficiency. She was in the hospital for about one week and this was done at Tampa Hospital. She was placed on hydrocortisone 10 mg in the morning and 5 mg in the evening initially, then she was seen by the endocrinologist and the endocrinologist placed her on hydrocortisone 25 mg in the morning, 5 mg in the middle of the day, and 5 mg in the evening. She is also on fludrocortisone 0.1 mg daily. Her dose was tapered down and her current dose is hydrocortisone 10 mg in the morning, 2.5 mg in the mid morning, 5 mg in the afternoon, and 2.5 mg in the evening. She reports symptoms of night sweats. She reports that her menstrual cycle is regular. She reports fatigue. The patient reports a history of an appendectomy and a cyst removal from her ovary in 2022. The patient reports that she has had a cardiac workup, which has been normal. She also states that a neurology evaluation is pending. They did a CT scan of her abdomen and this was also reported to be normal. For breakfast, she eats a steak and egg bowl. For lunch, it is usually leftovers and dinner is usually pasta and protein. The patient states that she is a PE coach and she stays hydrated and tries to drink electrolytes and drinks about 40 ounces three times a day. The patient actually takes fludrocortisone 0.1 mg half a tablet daily. She states that she has frequent episodes of hypotension.

Plan:

1. For her adrenal insufficiency, this was confirmed in February 2024 after her syncopal episode in the setting of a cortisol level at 4:10 a.m. of 0.958. They did a cortisol stimulation test and at the 30-minute mark, it was 13.82 and at the 60-minute mark was 17.43. We are going to repeat her 8 a.m. cortisol level and ACTH level.

2. For her adrenal insufficiency, at this point, my recommendation is to take hydrocortisone 10 mg in the morning, 5 mg in the afternoon and 2.5 mg in the evening.

3. For her hypotension associated with adrenal insufficiency, we will have her take fludrocortisone 0.1 mg daily.

4. I am also recommending a followup cardiology evaluation.

5. I am also recommending a neurology workup.

Thank you for allowing me to participate in her management.

Sincerely,

_____________________________

Hannah H. Campbell, ARNP
HH/gg
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